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History
A 6.5-year-old neutered male 5.3-kg (11.7-lb) Siamese cat was referred for investigation of inability to jump in the 
house for 3 weeks. The cat had a 6-month history of signs of pain in the lumbar area and an abnormal pelvic limb gait.
Clinical examination at the time of referral revealed a gallop rhythm on cardiac auscultation, but findings were 
otherwise unremarkable. Neurologic examination revealed pelvic limb ataxia and bilaterally reduced extension of 
the tarsus. The cat also had an arched back, marked signs of pain in the lumbar area on palpation, and reduced tail 
movements. The patellar, pelvic limb withdrawal, panniculus, and perianal reflexes were intact. The neuroanatomic 
localization of a lesion was the lumbosacral region. No abnormalities were detected on hematologic evaluation, 
serum biochemical analyses, echocardiography, and ECG. Radiographs of the lumbar vertebral column taken by the 
referring veterinarian 1 month earlier were reviewed (Figure 1).
Determine whether additional imaging studies are required, or make your diagnosis from Figure 1—then turn 
the page →
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What Is Your Diagnosis?
Figure 1—Lateral (A) and ventrodorsal (B) radio-
graphic views of the lumbar vertebral column and 
pelvis of a 6.5-year-old neutered male Siamese cat 
with signs of pain in the lumbar area and an abnor-
mal pelvic limb gait.
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Diagnostic Imaging Findings  
and Interpretation
On the radiographs (Figure 2), marked sclerosis 
of the L7 and S1 end plates and subluxation of the L7-
S1 junction is seen, evidenced by ventral displacement 
of the body of the sacrum and cranioventral displace-
ment of the lamina of the sacrum. The disk space ap-
pears collapsed. Spondylosis ventral to the L6-7 and 
L7-S1 disk spaces is also evident. These changes are 
suggestive of L7-S1 disk disease and secondary L7-S1 
junction degeneration.
The cat was anesthetized, and MRI of the lumbar 
vertebral column was conducted with a 1.5-T scanner.a 
The T1-weighted and T2-weighted pulse sequence im-
ages were obtained in sagittal and transverse planes. Af-
ter contrast medium administration, acquisition of the 
T1-weighted images was repeated.
On the T2-weighted images, signal intensity within 
the intervertebral disk at L7-S1 is evident, and the an-
nulus fibrosus is protruding dorsally into the vertebral 
canal (Figure 3). The L7-S1 disk space is narrowed and 
wedge shaped. The vertebral end plates are hypointense 
on T2-weighted and T1-weighted images with an ir-
regular outline to the end plate and indentation of the 
end plates indicating local bony lysis. The end plates 
of L7 and S1, area around the intervertebral disk, and 
surrounding soft tissues (mainly ventrally) enhanced 
markedly following IV administration of contrast me-
dium, indicating the presence of vascularized tissue. Of 
note, there is also distension of the rectum on sagittal 
images.
Findings on MRI further establish bony and soft 
tissue changes found on radiography. Collectively, these 
findings were most consistent with diskospondylitis at 
the L7-S1 disk space.
Treatment and Outcome
Following MRI, a fluoroscopically guided fine-nee-
dle aspirate of the L7-S1 disk was collected. Cytologic 
examination revealed a neutrophilic infiltrate with 
monocytes, Döhle inclusion bodies, and extracellular 
bacteria. Results of bacteriologic culture of the aspirate 
Figure 2—Same 
radiographic im-
ages as in Figure 
1. A—Note the 
subluxation of 
the L7-S1 junction 
(black arrowhead) 
and sclerosis of 
the L7 and S1 
end plates (white 
arrowheads) with 
collapse of the L7-
S1 intervertebral 
disk space. B—
Note the sclerosis 
of the L7 and S1 
end plates (white 
arrowheads).
Figure 3—Sagittal T2-weighted MRI image (A), T1-weighted MRI 
image (B), and T1-weighted MRI image following contrast medi-
um administration (C) of the lumbar vertebral column of the cat in 
Figure 1. A—Note the hyperintense T2-weighted signal intensity 
within the intervertebral disk in the L7-S1 space, with dorsal pro-
trusion of the annulus fibrosis into the vertebral canal (arrow). The 
vertebral end plates appear hypointense (dashed arrows). The L7-
S1 disk space is wedge shaped with a narrow dorsal aspect and 
a wide base ventrally (arrowhead). There is loss of the normal 
T2-weighted signal from the nucleus pulposus of the interverte-
bral disks at the L5-6 and L6-7 spaces (asterisks), and these disk 
spaces appear narrowed. B—Note the hypointensity of the verte-
bral end plates (arrows). C—Note the marked contrast enhance-
ment (following IV injection of gadolinium) of the end plates of L7 
and S1 around the intervertebral disk (dashed arrows) as well as 
soft tissues, mainly ventrally to the disk (arrowhead).
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and urine (obtained by cystocentesis) were negative. 
An epidural injection of morphine (0.1 mg/kg [0.045 
mg/lb]) and bupivacaine (1 mg/kg [0.45 mg/lb]) had 
been given at the time of the anesthesia for MRI.
The cat was further treated with a course of clavu-
lanate-potentiated amoxicillinb (12.5 mg/kg [5.68 mg/
lb], PO, q 12 h for 2 months), buprenorphine (0.06 mg/
kg [0.027 mg/lb], PO, q 24 h for 6 days), and robena-
coxib (1.2 mg/kg [0.55 mg/lb], PO, q 24 h for 3 weeks). 
Marked amelioration of the signs of pain was observed 
within 24 hours after initiation of treatment, and the 
cat remained free of signs of pain during the course of 
the treatment. Ten weeks later, the cat still had an ab-
normal pelvic gait but remained free of signs of pain. 
Eleven months following diagnosis, the owner reported 
that the cat remained free of signs of pain and had im-
proved ability to jump.
Comments
In the cat of the present report, the radiographic 
findings were equivocal in identifying the cause of signs 
of pain in the lumbar area. Magnetic resonance imaging 
of the spinal cord and vertebral column was required 
to help establish the cause. To the authors’ knowledge, 
there is a lack of published data on MRI findings in cats 
with diskospondylitis; however, MRI findings for the 
cat of the present report were similar to those reported 
for dogs with diskospondylitis.1 In particular, the con-
trast enhancement of the vertebral end plates around 
the disk space, intervertebral disk, and soft tissue in the 
surrounding sublumbar area was highly suggestive of 
diskospondylitis. Contrast enhancement is seen at sites 
of high vascularity or increased capillary permeability, 
such as with neoplasia or inflammation. Preservation of 
the gross architecture of the end plates and interverte-
bral disk rendered a neoplasm less likely in the case de-
scribed in the present report. This in combination with 
the findings on cytologic evaluation of the fine-needle 
aspirate of the affected site provided confirmation of an 
inflammatory focus in the region.
Differential diagnoses for signs of pain in the lumbar 
area in adult cats should include musculoskeletal dis-
eases of the vertebral column (eg, intervertebral disk dis-
ease or osteoarthritis of the articular facets), inflamma-
tory and infectious diseases, and neoplasia. The absence 
of fever and lack of an abnormal hemogram do not rule 
out the presence of active diskospondylitis, as suggested 
by findings in the cat of the present report and 2 cats 
of 2 previous reports.2,3 In the present report, results of 
bacteriologic culture of urine and the disk aspirate were 
negative, in contrast to cats of the 2 previous reports2,3 
that had positive bacteriologic culture results for urine. 
The distension of the rectum observed on MRI of the cat 
of the present report might have resulted from difficul-
ties in posturing during defecation because of pain and 
subsequently incomplete rectum emptying. However, 
the owner did not specifically report this. Another ex-
planation would be involvement of sacral nerves and the 
parasympathetic system (pelvic nerve) resulting in re-
duced rectum motility. In 1 report,2 a similar finding was 
visible on radiographs of a cat with diskospondylitis. The 
literature contains only 3 clinical reports2–4 of diskospon-
dylitis in cats, with a further 2 presumptive affected cats 
discussed in a case series report5 of cats with vertebral 
column diseases. This may reflect the low incidence of 
diskospondylitis in the feline population or difficulty in 
diagnosis of this disease. To the authors’ knowledge, MRI 
findings for diskospondylitis in cats have not been previ-
ously reported.
Diskospondylitis is an infectious condition of the 
intervertebral disk, vertebral end plates, and adjacent 
vertebral body. Infection is most frequently thought to 
be by hematogenous spread (with direct inoculation 
being rare) and results in osteolytic lesions in the ver-
tebral end plate, progressing into the annulus of the in-
tervertebral disk.6 The subluxation at L7-S1 in the cat 
of the present report may have been a result of instabil-
ity of the heavily lysed vertebrae near the intervertebral 
space.
For the cat of the present report, radiography alone 
was of limited value because it did not provide visu-
alization of the intervertebral disks. The application 
of MRI and, in particular, the use of postcontrast se-
quences enabled a more thorough characterization of 
the lesion. Contrast enhancement of the disk and end 
plates on T1-weighted images was key to the sugges-
tion of diskospondylitis as the most likely differential 
diagnosis.
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